SOUTH DAKOTA BOARD OF NURSING

SOUTH DAKOTA DEPARTMENT OF HEALTH
4305 8. Louise Avenue Suite 201 OSioux Falls, SD 57106-3115
(605) 362-2760 0 FAX: 362-2768 O www state.sd.us/doh/nursing

September 29, 2011

Golden Living Center- Redfield
Attn: Sandra Coover, RN

1015 E. 3" St.

Redfield, SD 57469

Dear Sandra,

This letter acknowledges receipt and approval by the Board of Nursing of your
application for re-approval of your Nurse Aide Training Program utilizing the American
Red Cross Nurse Aide Training curriculum. Re-approval is valid through Juty 2013.

The following personnel have met the requirements pursuant to ARSD 44:04:18:10 to
continue to coordinate and teach your Nurse Aide Training Program.

» Kalena Fast, RN — Program Coordinator

» Sandra Coover, RN — Primary Instructor

For future reference regarding the re-approval process or program curriculum and
faculty changes please access the Board of Nursing website: www.nursing.sd.gov.

Please contact me at the above number if you have any questions concerning this
matter.

Sincersly,

Diane Jose n, RN,/MA
Nursing Program Specialist
South Dakota Board of Nursing



605472 399¢

RECEIVED

BEVERLY HEALTHCARE - SEP 2 1 2011 12:04:05pm. - 06-08- 2009 2/5

SD BOARD OF NURSING B

Souty Dakora DEPARTMENT OF HEALTY
4305 8. Loursg AVENUE Surtg 201 ¢ Sioux FaLLs, D 57106-3] 15
(60%) 3622760 ¢ Fax: 362-2768

APPLICATION FoR NURSE Aipg TRAINING PROGRAM

Please selecs: INITIAL ApPROVAL | REAPPROVAL
Please select. XNursing HOME Basgp NON-NURSING HomE BASED

Based op Pragam Reguiremem.r, complete ang Submit to the South Dakotg Board of Nursin :
———254 0N Frc r_.___________ & —-—___________________——-AL.
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